sented to the mind. I propose therefore to occupy you with these preliminary steps, as we may call them, in the physical diagnosis of cardiac diseases before proceeding to the more difficult and perhaps more complicated subject of the murmurs. In making this arrangement, I 1. In all such cases it is of primary importance to note the characters and the frequency of the pulse and the respiration. Of primary importance, I say; both because the inferences derivable from these characters are often extremely important; and further, because they ought to occupy an early, if not the first place, in point of time, in your examination of the case. The character of the respiration in particular, and in many cases the character and frequency also of the pulse, are so easily disturbed by excitement or by exertion?often by the exertion even of conversation, much more by the exertion and the nervous derangement of a protracted examination, that it is often requisite to make a note of the pulse and respiration the very first object of your care at a particular visit. On the other hand, there are persons with whom the very approach of a physician will always cause a little flutter of nervous disturbance, and with whom it is better to wait for a little until they have engaged in conversation before finally committing yourself to a note of the pulse. I But great dilatation, apart from hypertrophy, of the left ventricle, will, by rounding the apex, by weakening the fibre of the heart, and by increasing the extent of surface impinging upon the chest, have the effect of relatively weakening, and possibly of apparently suppressing, the apex-beat. Effusion into the pericardium will also have the effect of suppressing the apex-beat; and lastly, as I formerly remarked, the mere distention of the right ventricle with blood, and, still more, the permanent hypertrophy and dilatation of the right ventricle carried to a certain point, will cause the apex-beat of the left ventricle to disappear altogether. (Lecture II. to follow).
